2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P99000097916

1. Entity Name

KIDS WORLD LEARNING CENTER INC.

Secretary of State

05-06-2004 90176 029 ***150.00

Principal Place of Business

2570 N.W. 152ND TERRACE
OPA LOCKA, FL 33054

Mailing Address

2570 NW. 152N0 TERRACE
OPA LOCKA, FL 33054

DO NOT WRITE IN THIS SPACE

T

CRZE034 (10/03)

05032004  No Chg-P
4. FEl Number Applied For
65-0965700 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O . Foe Requied

6. Name and Address of Current Registered Agent

WHITAKER, THOMASINA

18800 N.W. 2ND AVENUE

SUITE #221 ——
MIAMI, FL 33169

DO NOT WRITE

- IN'THIS SPACE -~ —

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Sigrature, typed or prited name of registaned agent and fitks # apphcable.

(NOTE: Registerad Agent signature required when neinstating) DATE

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2)(b), F.S., the
cotporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

L

T P DANA

NAME ALEXANDER, BARIA
SREETADDRESS | 530 NW 89TH TERRACE
CITY-ST-2IP PEMBROKE PINES, FL 33024

TME vP

NAME ALEXANDER, CECELY
STREET ADDRESS | 2941 NW 162 STREET

GY-s-7° | OPA LOCKA, FL 33054

TLE

NAME

STREET ADOPESS
CITY-ST-2P

CAME- — | - - - —

NAME
STREEF ADDRESS
CITY-SF-2IP

TMLE

NAME

STREET ADORESS
CITY-SF-ZIP

TALE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
= ~IN-THIS-SPACE-— -

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information

indicatect on this report or supple
of the corporation or the receiver d
changed, or on an attachment wi

SIGNATURE:

dd

pental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that 1 am an officer or director
¥ trustee empowered o execute this seport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
egs, with all other like empowered. CoT ot oom e e

5!5_!74

205. b31- 858

Daytime Phons #




